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1. PLACE OF DE 2. USUAL RESIDENCE (Where dececsed lived. 1f ins!iruﬂon:-R?‘qr{cg before

‘s.aoo."i’ I a. COUNTY é YON d o STATE Af O b. coun-ngr Y [ I!smny

- 1-57 b. CIOTY (If awtaide corporate kimitsy give TOWNSHIP only) | Inside Limits c cn‘r ido Limits
R

@] on T e & Lou ol 4redr-0l
Length of stay in 1b d. STREET {ifgoutside, give lacation) Resid€n Farm
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: 3. NTAME OF DE)CEASED Figst Middle Last 4. DATE Maonth Doy Year
. {Type or print OF ‘/ -
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13a. FATHER'S NAME 0 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
———
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15. WAS DECEASED IEVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y-Wi;nkm‘ml (If yas, give wor or dates of service} 1 [ ! q E j: !i A
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18. CAUSE OF DEATH (Enter only one cause per INTERVAL B'!TWEEN

line for {a}, {b), and (c}. )
PART |. DEATH WaAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) e~ .

b

Conditions, it any, ’ DUE TO.(b) " R . 7 . . .

which gave rise h_} .

above couse (o},

teting th nder-

I‘yl‘ngﬂoccu.soulc::. DUE TO (c) \3 3 lx

" PART 1) OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING=YD, but not reloted 3o _the termingl digeaie condition given In PART I (a) + | .19, WAS AUTOPSY
_ Z 2 Yes{] noBgd”

200. ACCIDENT SUICIDE HOMICIDE | 20b., DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1T of itam 18.)
O O [}

c. TIME OF .Hour Month, Day, Yeer
INJURY  a.m. .
. p.m.

. 20d. " INJURY. OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK 0J

21. | attended-the deceased h

MEDICAL CERTIFICATION

2. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
farm, factory; street, olhc- bldg., etc.} S ' .

/0//’? 5—71‘0 and last &uwh alive on /M?’/h

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondord nomencloture in item 18. No symptoms will ba listed.

All disaases in Part | must ba causally related.””

Decth occurred at ___£ C\ f 3 0/1; m ﬁ_ mon the dota stated alxwe, and to the best of my knowledge, “from the dauses
- 22a. IGNATURE A\ /- ° (Demaaw title) * 3/ K DAJE 8 NED
~ L VN s e P70
23a. BURIAL, CREMTW 23b. DAJE _23c. NAME OF CEMETERY OR cne;romf 23¢. LOCATION (Ciry, toun, or county)  (Stave)
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ADDRESS 25. DATE RECD. BY, ocu. REG. | 26 REM .
o« Jreafoy /0/2/[57 s
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. STATEMENT BY LICENSED EMBALMER

'I°hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed

by me, or by ............ R srperevnmssspasevesmresersttinassnsesannes e ., Student Embalmer No. .....cc.ccenvrneee -

working under my personal supervision.

Signature of Student Embalmer

P. O. Address ........................... -

. o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDW'RITING (Failure
to q:omply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shallsign in his OWN, handwntmg m;" * c.
If this body is not embalmed, fact should be so stated above. ’




